om, 


rbon papers. Pages 1 ant 


The law requires that the death certificate be executed within ( hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


presse remove cai 


should be detached for use as the burial-transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or /€ 


VS 


After this certificate has been signed by the attending physician and completely filled In by the funeral 
i 


, and in any event, within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RE€ORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17670 
1 B rahe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi: 


a, STATE b. COUNTY 
MARYLAND ~ Wicomico 
outside corporate. mits, c. LENGTH OF STAY IN 10 || c. CITY OR TARY TARE corporate limits, write RURAL and give nearest town) 


bc 
ria RURAL and give nearest town! 


5 NAME OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS : e. Bars 
Route 1 ves] nog 
3. NAME DF g — 
DECEASED First Middle Last 4. pis Month Day Year 
(lype or print) Ethel Tr 19 
SEX 6. cote i RACE 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH hn years ho AE ree es 
e ye Irthday) | Months a Hours | Min. 
White _ WIDOWED P| pivorced (| @/’ ait ae isi 
CESURATIONS ve kind of workdone| 10b. KIND OF BUSINESS OR 7A BIRTHP! Beas & OF 23 country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Ouant COUNTRY? 
None one 


13. FATHER’S NAME I" SA ox USA. 
is Mills Anais Mar Phitt ips 
-latichoon, Hs even tae Marcie ES? | 16, SOCIAL SECURITYNO, LL anomie 


17, IN 
(Yes, no, ig ae idsicee pete 26 1825 ims Sarah B. T4Lehman( Dane rhter)S Same as2 
none. (bet sere Ee of the Eastern Shore State Hospital — 
18, CAUSE OF DEATH (Enter only one cause per line for (a), (0), and (c).] INTER pital BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


XK DUE TO v 
Conditions, If any, which ) “ 
gave risa to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 


19, Ra AUTDPSY 
ERFORMED? 


YES ta Lari 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


factory, street, office bidg., etc.) 
While Not ale * 
p.m. ig at work[_]_at work [_] 


21. | certify that (I) (this hospialhatended the deceased aeaccs Books ahy ) al , that (I) (we) last 
saw the deceased alive o1 vw and that death occurred a te or alt fomih he causes and on the date stated above. 
22a. SIGNATURE > ae DATE, Ve) 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


FP mio. PAYS] Bineoror Fle: Bs. Yl 
22c, PHYSICIAN'S oe DRESS 
‘ame (ape) Thomas Ufiger M.D. | aye Soar ¢. ee 
23a. REMAVAL (Spee) 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REA Pet” |Nov.19/1964| Wicomico ifemorial Par Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate OY Gel 
NOV 19 —aabig Henig. 


¢ 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


=A 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 


15M 


> MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=~ 7 & CERTIFICATE OF DEATH ] 

[Nea = 

22 S 1. PLACE DF OEATH Me ; Se = || 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admissign) 

252 a. COUNTY ~ DoRCHESTER : - . ‘ a. STATE b, COUNTY 

22 MARYLANO MARYLAND Wicomico 

See. b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bse write RURAL and give nearest town) 

= .3 RURAL CAMBRIDGE 30 YRS. PITTSVILLE, RURAL 

3 on ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8 aa 

Sa™ 

See, EaSTERN SHoRE STATE Hospi TAL yes] nol4 

Sse 3. robs First Middie Last 4. PRUE Month Day Year 

@ 

ese (ype or print) CALVIN BRATTEN DEATH =NovenBer 10 1964 

8 5. SEX 6. COLOR OR RACE | 7, MARRIEO[ ] NEVER MARRIEO{]| 8 OATE OF BIRTH 9. AGE {in years TFUNOER 1 YEAR ]IF UNDER 24HRS. 
Sz WARE nae 7/4/13 last birthday) mien, Oays | Hours | Min. 
Sp ip WH WIOOWED [7] OlvoRcEOT ] yrs. 


10a, USUAL OCCUPATION ae kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


ec. 
# 


255 FARMHAND MarR YLAND U.S. 

e753 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 

BEB LamBERT BRATTEN MaRTHA COLLINS 

= het a 15, WAS OECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

BE to Yes, no, or unkown) |{Ifyes give war or dates of service) 

eae NO HOSPITAL RECORDS 

oa 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
BES PART 1. OEATH WAS CAUSEO BY; Kb ea a 
25g  OPATMMEDIATE CAUSE (a)__MIETASTATIC CARCINOMA OF THE LUNG montis 
ow: 

ay 


DUE TO 
Conditions, If any, which © f Gry ngel Ohret wre 4 pear. 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause jast. (c) 


& | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART (a) 19. Was AUTOPSY 
= ———ee 
& ves[] no[] 
= | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
£] | OR CONTRIBUTING [7] CAUSE OF DEAT 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO /208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, officebidg., etc.) 
a 
= p.m. 19 at work at work L_] 
21. | certify that (I) (this hospital) attended the deceased from. ae 19h4_, t 19_64, that (I) (we) last 
saw the deceased alive on__1 1/10 19 54, and that death occurred at_9 25M, from the causes and on the date stated above. 


22a, SIGNATU, PIM. 22b. OATE SIGNED 


E 
md 
helm F Batt? mo, SAB’) Bidoron C1 Site 11/11/64 
22c. PHYSICIAN’S 22d. ADORESS 
NAME (Type) CarLos F. BARROSO E.S.S.Hospitat, Camprioce, Mo. 


je “SgMovAl (sectty 23b. TE THEREOF ME OF CEMETERY DR CREMATORY 2 LOCATION (City, town or county) (State) 
aOetae| 4 1toud. | Lpitrishdey Gen. | Pies t ws Bu LF ) . 


24, FUNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


iLL 4 Sov son tf. Teh savey fig | ot 16 1964 phaxbig Verge. —§ 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur: 


4-64 


~ 


1 


MAKRTLAND oTATE DEPARTMENT OF HEALTH 
Division. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to immediate cause 
(e), stating the underlying DUE TO 
cause lest, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
— PERFORMED? 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12642 
HEALTH 0 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad lived, If institutlon: Residence bafore edinission) 
58 y , Derchester saieence | Maryland 5 COUNTY Dorchester 
a2 a B. CITY OR TOWN (il outside eorporeie limits, «. LENGTH OF STAY IN Ib ©. CITY OR TOWN [il outside corporete limits, write RURAL and give neerast town) 
g558 wines is neerest town) Life . Diebrl Ges 
egote e if amb 
25 Ba8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ia , 4. STREET ADDRESS = @. IS RESIDENCE 
s2, 2s y 515 Robbins Street | 515 Robbins Street TE] Ao 
5&2 Sy womlha NAME OF = a = Fr ee we ae DRTE = ‘Month > Day Sian = 
Zoot 
& Ses 3 (Type or print) FRED ? BRODUS ~s Beat November 3) 19 64 
Fa SER 5. SEX &. COLOR OR RACE) 7, wARRiED [-] NEVER MARRIED [Jf | & DATE OF BIRTH 9. KG ln yours IFUNDERI YEAR|. IF UNDER 74 HRS. 
nN st bi lay) Months) Devs | 
pote ee Male White wipoweD [-] _bivorcto [-] March h, 1889 "e", elle to eee Mie 
ie es Tos. USUAL OCCUPATION (Give Hind oi work, | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or oreign country) ¥2, CITIZEN OF WHAT COUNTRY 
Ses 1¢ during most of working lile, evan il relira 
gece Laberer General Dorchester Co., Maryland USA 
fg Boo 1S, FATHER’S NAME ‘ |] 14. MOTHER'S MAIDEN NAME Zi 
font Unknown Katie Adams 
9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, x 
ee en eel uainome | Hae Grama Prit shots, 21S Hebbiine, Steet 
eZee ° o Unknown s Granville Pritchett, ’ Cambridge, Maryland 
= es 18. CAUSE OF DEATH [Enter only one eause per line for (a), (b). and ().) = ~] INTERVAL BETWEEN 
MS > P, b AS CA\ - dd 
5 2 ART EAT MEDIATE CAUSE fe) Coronary occlusion - Instant 
Rf, aiid whee 
s s Conditions, 1 any, which (b) 
& 
a 
5 
S 
3 
3 
2 
& 
a 
Hy 
a 


MEDICAL CERTIFICATION 


‘ignated a 


vs [] No X] 
20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Part Il ol item 18.) ~ 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 208. (City or town) ~ (County) {Stete) 
Hour a.m, Whila Not While lectory, streat, ollice bldg., etc.) 
any 19 jet work [_] ot work 1 


21. I certify that | fook charge of the remains described above, held an Autopsy ob Inspection x} Inquiry im and in my opinion 
death resulted from: Natural causes fk} Accident ie Suicide [4 Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL a 
aeetrone. 7 ag ee pte <p _ Mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER {J ue V/ hf 6h 
NAME (Type) “JOHN Mace dr. M.D Address (Street, city, town, ercouny) Cambridge, iid 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pendit 


Health or its desi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours atter death. If am 


‘22. BURIAL, CREMATION,| 22b. DATE THEREOF 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, lown, or eounty) aaa 


Washington Cemetery Hurlock, Maryland 


REMOVAL (Specity) 


Burial Nov 5, 196) 


< 
s 
= 
a 
& 


5M 1/63 


23, FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


24a. REC’D BY REGISTRAR 7b, "OCLs of, SIGNATURE 


oan NOV 6 1 964 fe oannleg Suecge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 76 73 
) 
a UP ra tn a 2, USUAL RESIDENCE (Whore daceesed lived, If insliution: Residance belore admission) 
°. 
eng Dorchester MERZARDall ery land » COUNTY Dorchester 
Ey ee a ee = 
>es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorost town) 
io = writa RURAL and give naarast town) Y ‘ 
£42 Hurleck 3 Years ly Rural-Fishing Creek 
2 2 e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat addrass) d. STREET ADDRESS °. IS "RESIDENCE 
ens Belle Haven Nursing Home ‘ None ves] NOX] 
om = = : = ‘ 4 
s ag P3. N NAME 9 aS ag First Middle Last ya. DATE Month Dey Year . 
a 
E ae {Type or print) ALFRED WINFIELD CREIGHTON DEATH November 13, 19 6 
28 a 5. SEX + 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | &. DATE OF BIRTH 9. pals eee [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
s 8 ? Male White ico ee ag Mivoeere o Jan. 22, 1882 7. afer] Days Hours Min, 
823 Toe. USUAL OCCUPATION (Give Kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BES lone during most of working life, even if ratirad) 
B82 Wivecmen Seafood Dorchester Co., Maryland USA 
2 gs 13, FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME = 
3 os Jeremiah Creighton Amanda Adams 
z i WAS Dre Bt IN U.S. ‘ARMED ese ; 16. SOCIAL SECURITY NO.| 17, INFORMANT r Address: i 
es, no, or unkown] yesgive warordatasofsarvica) 
2 é . Unknown Mrs. Ernest SRE Salisbury, Maryland 
18. CAUSE OF DEATH [Entar onty ona cause par lina for (a). (b), an and (¢).] ~~ | INTERVAL BETWEEN 


ONSET AND»DEATH 


PART |. DEATH WAS CAUSE! fl 

IMMEDIATE CAUSE [o)____ Phy ota ntl ee Ts. AS Kien 
7 DUE TO Ke < 

Conditions, it any, which il As RN Sa Ay: ceeliny Oeaazee é 


geva rise to immediata cause 
(2), stating the undarlying f OVE TO 
cause last. {e) 


238. BURIAL, CREMATION, 
REMOVAL (Spacify) 


No: DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) sary 


Nov 16, 196) [Hosier Memorial Cemetery | Fishing Creek, Maryland 


director, page 3 should be detached for use as the burial-transit permit. Ther 
be filed with the State Dept. of Health prior to burial, cremation, or remov, 


c= 
o> 
qn 
ao 
20 
a5 
al 
fe 
nol 
58 
ide 
5= 

° ogee nak 
zs z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
ae ii a Le E RFORMED’ 
as i 
Pes 
85 5 vs 1] NO. 

f= | 202. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED, jury i itam 18. 
ss $3 5 OP CONTRIBUTING L] CAUSE OF DEATH 1) JURY O' {Enter nature of Injury in Part | of Part II of itam 18.) 
ili & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ee) — ~ 
3e Rf 20e. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
o< a Gebrscalonn While __ Not Whila factory, street, office bldg., el.) | 
se a ci 19 at work [] at work [_] | 
o SSeS SSS eS, SSS 
30 21. I certify that (I) (this hospital) attended the deceased from... OF voccccn Wocsuce toll =1G=64., 19.....:, that (I) (we) last 
ee saw the deceased alive on.....L Lm} BGA Pesce , and that death occurred afd Pm, from the causes and on the date stated above. 
a Seta ATTENDING STAFF 2b. CGNED 
3g inate &.p ( th thle $n, [director (2 prvs. U-é CY 
ee 22c, PHYSICIAN'S 22d. ADDRESS - 
NAME (Typa) 

we Donald R. McWilliams 603. Church St.Cambridge, Md... 
a) 
7 
ao) 

a 


Buria: 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 
VR AIS ( LeCompte Funeral Service, Cambridge, Maryland |,,,, WoVv19 
20M S-6: 


eon 


“we 


MARYLAND STATE DEPARTMENT OF NEALIN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


iH =e ‘OF DEATH 


3 2674 
5 = 
& 2 2, USUAL RESIDENCE (Where deceased lived, If Institution: _ 54 
~” a, COUNTY 

ren a. STATE b. COUNTY 

28 Dor CHE STER MARYLAND MARYLAND Wicomico 

as b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporate limits, write RURAL and give neeres! town) 
ae write RURAL and give neerest town) Een tee 

See RURAL CAMBRIDGE 3 Mo. . = 
= é cs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = ye paces 
= 3 // ‘ON A FARM 
Si BY Eastern Shore STATE HosP1TAL Rt. 2, SprinG Hitt Roan ves [] Not] 
waN 3, NAME First ~ Middle - Tast 4, DATE “Month ‘Dey Yer 
aah DECEASED OF 

| ie T i 

Sse pices oe ELTON Kingsbury ELLIOTT SE Ut i ley 19 64 
~~ & = S. SEX "|6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years ee UNDER 1 YEAR IF UNDER 24 HRS. 

7. MARRIED [X] NEVER MARRIED [_] 

5 So MALE H eg pts) as Hours | Min, 
eae WHITE wipoweD [] _bivorcep [] 7/3/01 63 ys. *| 4 th | 
$36 Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) a CITIZEN OF WHAT COUNTRY? 
rd 5 2 done during most of working life, even if retired) 4 

Bo c~ |_ASST. PARK FOREMAN City Employee Mo. (Wicomico Co.) U.S. -. 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

- Emory EvLiott muccnnun Lucinda Mitchell 


Then, 


(Yes, no, or unkown) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(liyas give war ordetesofservice) 


16. SOCIAL SECURITY NO. H7, Br ENT ys D.Elliott(Wf£re)Same as 2- CS ai 


21. 1 certify that (I) (this hospital) attended the deceased from.. Al 


we IDG to... 1964, that (1) (we) las 


ed AUT 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


rd 
> 
Qo 
gea§ UNRrr Sls tae 216-18-2482 HosPiTAL RECORDS ne 
eB 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
By a? PART I. DEATH WAS CAUSED BY: i h i lun £ mee eee 
Zend IMMEDIATE CAUSE (a) ™M Te ve eort” We eas aie 
aaZg oo 
a4 oo f / DUE TO ‘ 
Ecté U ¥ 3 
S838 Conditions, it any, which (b) Ch rove ~My cor aa % Wears 
gaE5 eve rise to immediete couse | : . | rar 
BYas {e), steling the underlying Qu he s 
PS Ss — ews Clertia (0 heads 
Sees couse test 6) 2 
BSyo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
i a = PERFORMED? 
gs ey yes [J NO 
g5C 15 a 
5 © | & [206. ACCIDENT WAS UNDERLYING C1 N CURRED. iniaey item 18 ’ oa 
Bs = Br cSirneine 1) caus oF eat 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Per Il of item 18.) 
= IF EITHER, NOTIFY MEDICAL EXAMINER) 
AY Vv 
2 2 a = 
SX |< | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
wo a Hour a.m. While No! While feciory, sireal, office bldg., atc.) | 
St 2 Bes 19 jet work [_] at work [_] H 
° 
ao 
es 
a2 
fa 
of 
‘3 
al 
ot 
a> 
53 
ge 
© 
33 


saw the deceased alive on. LIZA. 2..ccccccsd9.64b, and that ean occurred at.1 02 Strom th the causes ee on the date stated above. 
Fee ATTENDING. ies STAFF 7b SIGNED 
barter. F Rasa (3) M Dd, p. | PHYS. pikecror []} PHYS. fx] 11/17/64 
22. PHYSICIAN'S i 22d. ADDRESS 7 
er CarLos F. BarRoso E.S.SHospitat, Camprioce Mo, 
73s, BURIAL, CREMATION, (236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REM 5 t 
Stns" Now, 20/196! Spring Hill vem, Garden| Salisbury, Maryland 
1 ]24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) )) HOLLOWAY & COMPANY SALISBURY, MARYLAND |oarNOV 19 1 Cheb, 
20M $-63 wh > z Loa Assy tn 


frbon pahers. Pages 1 and 2 
wittth 72 hours after death, 


‘ian and 


Then please remove 


jan. 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wf 
9) 


13693 CERTIFICATE OF DEATH 
if ra eoy DEATH 2. USUAL RES: ince ties decoosed lived, If Institution: re edmission) 
a 
Derchewter Rake: || Maryland » COUNTY Dorchester 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 
write RURAL end give neerest town) 
Cambridge life 13 Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS os e. Se 
f Cambridge Maryland Hospital | 4o2 Muir Street | ves [] no [} 
ar pie i aril ~ Middle 7a I DATE “Month Dey “Yoer 
type or prio) HARRY ? EVANS DEATH November 21, 196) 
5. SEX 6. COLOR OR RACE|7, MARRIED (X] NEVER MARRIED [] | 8- DATE OF BIRTH 99 AGE {in years TEUNDER 1 YEAR | IF UNDER 24 HIS, 
eA ath | Hour: in 
Male White wioowtD[] _ivorceo [-] Dec. 29, 1881 2 BY m Moni | Pees mi 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Carpenter 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Lumber Mfg. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Il. BIRTHPLACE (County & Stete, or foreign country] 


Dorchester Co., Maryland 


14. MOTHER'S MAIDEN NAME 


William Evans Not Known 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL i NO,| 17. INFORMANT ¥- 
(Yes, we or unkown) Sens aeeeee| Un ren \gnes Mo oEvdas be Street 
‘ ? Cambridge, Maryland _ 
18. CAUSE OF DEATH [Enter only one ee ine for (e), (b), end (e).] Res Tineewat BETWEEN 
PART t. DEATH WAS CAUSED BY; am 
IMMEDIATE CAUSE (e) LF ae eee wl a id AL, XO 1 bei. 


DUETO 


Conditions, if.eny, which (o) Oe ACA ante Sofas Cr 4 


geve rise to im te cause 


{e), steting the underly DUETO COn: ae | 
couse fast ms (©) PA. A aa beg) ae | 


F 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT iD. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) “19. WAS AUTOPSY 
x |e : ' 
13 Aner @ Aen 9 Leo 
& | 2De. ACCIDENT WAS UNDERLYING [] 2 DESCRIBE HOW INIURY OCCURRED. as of injury in Part | of Part Il of itam 1B.) 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
va ——— _- 
§ | 20e. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20. (Cily or town) (County) (State) 
ray Hour e.m. While __Not While fectory, street, office bldg. d} 
bs work [] et work 


that (I) (we) las 
, from the causes and on the date stated above. 
22b. DATE 


: SF ee ea a? Im MD. Ate pq pltecron oO FA Oo yy v Tors 
22. PHYSICIAN'S ADDRESS 
alias Ha Ait 5 Tals oy Che BR Dee CE bey teers pees! 


saw thp deceased alive on. 


i and that death occurred ak, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME fe CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
MOVAL {Specify} 4 
Birgat Nov 2h, 196) | Dorchester 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


LeCompte Funeral Service, Cambridge, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Neo f) 100A Nay, p 
DATE YER, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 3692 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
BL DEPT. |: PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosad lived, If Inslitulion: Residence before admission) 
© 7 . STATE b. COUNTY 
FS uP Dor CHESTER Manyianp || MARYLAND DORCHESTER 
sce bs CITY OR TOWN fit ouside Sorporaa iil @. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside eorporato limils, wrlle RURAL and give nearest town) 
Soe and give nseres! town 
ceo bz CAMBRIDGE [ CAMBRIDGE 
iS 58 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
x Blas ON A FARM? 
B SSy 05 Eastern SHorE STATE HosPITAL a rest] NOP 
a ae ee — = = 
pe Ega 3 NAME oF “First Middle last 4 DATE Month Day ‘Year 
S2Box 
Seco Dyeereren Mary Agnes Gauss DEATH NOVEMBER 9 19 64 
Gos ea 5. SEX 6. COLOR OR RACE/7, aRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. eared TFUNDER 1 YEAR| IF UNDER 24 ARS, 
3h si bithdey) Months) Deys | Hours | Min. — 
eRe FEMALE WHITE wiooweo [x] vivorce [] 12-13-77 Bene | Mon a] Deve | Hour Min 
eno Tos. "USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Sate or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
— & 9 life, even if reli 
gee None & WASHINGTON, D. C. WSRA. 
= é3 aS 15. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
eecfe FRANCIS WEBER | ELIZABETH MILLER 
~e08ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
sofen (Yes, no, or unkown} | (Ifyesgivewarerdatesof service) 
vex ee ae - RECORDS Eastern SHorRE STATE HOSPITAL 
a2 Fam i. CAUSE OF DEATH [Enter only one cause per lina for le), (b), and (e).] eo = 7 INTERVAL BETWEEN 
a eae e ; 
eS Bas PART |. DEATH WAS CAUSED BY: Myocardial Failure ONSET AND DEATH 
He S52 IMMEDIATE CAUSE (a). ean uw = = Oe 
c 7 
oo yi DUE TO 
ways. 
Pega Conditions, it eny, which (b) at 
Scarce gave rise to Immadiala cause n 7 
Ess (2), stoting the underlying ( OVETO 
& R cause lest. (e) 
3 ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. MR bg 
2 = 
ae Fracbure neck left femur YES NO 
3 zz 
a | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury In Part { or Part Il of item 18.) a 
£22 & | PRIMARY [1 or CONTRIBUTING [J 
eee & | CAUSE OF DEATH. Slipped and fell in nursing home 
ze s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE oF ah ra era 204. (City or town} (County) (Stete} 
g He ‘With, “ines eee acipry, stregt, office bldg., ale 
z S| opty *™ 9/9/64, jatwok [Jot won (X [Nursing ! Cambridge Dor. Md. 


21, I certify that | took charge of the remains described above, held an Autopsy Ee Inspection picid Inquiry By and in my opinion 

deeth resulted from: Natural causes eis Accident o. Suicide im Homicide Et Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [“] 

ne ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER [2} 


John _ M e Jres Address (Street, city, town, or county) nf of 6h 
|] 22b. PATE THERLOF “ie E OF CEMETFRY OR CREM = 228. LO! (City, own, oreounty) —~—~S«MStete) 
wpe fer | Ber Pes de is | (peste 


ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


© p90, fact hen Ms \ mV 12164 oor cg 


4 should be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Pa: 


Health or its deslgnated agent, prior to burial, cremation, 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This ce tificate shou 


23, FUNERAL DIRECTOR 


el clash atestiiies Tree 
wei. Uber wets he 


i” ties (> 
. < hr s sXe ‘y | su Ry ; ° 
Oe ae 
¥ git a ea ee. 
Lk lea iti ont > as 
- oan 7 FSH 
a- 
wert 
“ y ‘ 
_ ac al 7 
— b- 12) tar ey 
hpeeeaey t ee ee 
{] 
Ps wall , 
f a tone Merlin 
Fig 


‘ww 


; Hf Ennis arate yas esl 


b= sothnadlye =: A 


Z aie aw 
sities “ a ‘ 


lg m3 aie Fr St! panto wz 
Se" Fle nw teal ee Le elle Me cyst bir SS pepe CLaye 
Spat gets teeh)r 32 02 te ie Bl boi 
ee Oe Wace tiviss eet Keay | 
Fi y mew Tam 42>: at ee 
re, ect iia! as see v4 
oh > a ‘ 


aria * ae swe) nti aE nar anes a he De agate ra i beet ad ree < 
"ae Fk pe ere ‘ta ae bla ee, 1 Mal coe fom sun Agel 


“4 ety doewe 4 
op ee Les ara 5 
: rte 
sorte a MON Sil 
Fee ey | ee ee 


4 lie al 


J Fon e'g 
SS alia el Pe ae Ce ee one 


a) 
3 
3 
= 


si aan linen va 3 Feat ie 


ie “a bin eS es a ae AUDA 


dt ni - a A ‘a 


et 


@: 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
in 72 hours after death. 


The law requires that the death certificate be execute 
bon papers. Pages 1 and 2 should 


be retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: 


> 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


TO HOSPIT. 
death, Page 


< 
= 
Pa 
a 
= 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o> CERTIFICATE OF DEATH T7677 


1 Ser DEATH . a 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenca bafore admission) 
: a. STATED b. COUNTY, 
| —s«éDorchester : MARYLAND | ; Maryland yy». Dorchester 
b, cry OR TOWN (if outsi orporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata timils, wrila RURAL and giva nearasl town) 
write RURAL end give nearasi town) 
dg entire life _ Cambridge +28 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) , o. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
—Gambridge-Maryland Hospital _ 203 Rambler Road eee 
3. NAME OF First Middle Last 4. DATE Month Day Yeor wae 
DECEASED | | OF 
'ypa or print DEATH 7 
__James Radel fe. _Gratr _| + llov.2,19 6h 19 
5. SEX 6, COLOR OR RACE) 7. MARRIED-£ oP NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) marie (gees Hours | Min. 
Mi WIDOWED [_] DivoRcED [_] yrs. 


Nov iM (6) 
White i eee Se (“i ee ee 
Wa. U L OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Vi, BIRT PLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retirad) 


BI n | E.d0s% | cpanel ies 


ces "5 NA | 14. MOTHER'S MAIDEN NAME Hake = 
John E, Groff,Sr., | Estelle Jones 
15, WAS i cial ; yf at ji Mauklar Boal 
tren mS pee ee ates aed 16. SOCIAL SECURITY NO.| 17, INFORMANT 2OReeRe mb le r R oa dad 
Yes | W,W, 2 _ 21-07-7580 Mrs,Hazel W.Groff, Cambridge, Md. 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).) a = AA her eare 
PART I. w, , " 
AAT) DIATIUMDIATE CAUSE le) Metastatic Carcinoma of the brain fe 
ie 4 . DUE TO 
Conditions, if any, which ») Anaplastic Carcinoma of Lung, Right 6 Mo. + 
gave risa to immadiate ceusa 7 —— 
(a), stating the undarlying ( PVE TO 
causa last, a" (e) ES 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ES et PERFORMED? 

1S : 

o ( Diagnosis confirmed by Biopsy of supraclavicular Lymph Node.) vis [] No [# 

ES] 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Parl | or Pact Il of itam 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© |F ETHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

is Pecunerns While __Not While fectory, street, office bldg., etc.) | 

= pom. 19 et work at work 1 


21. F certify that (I) AHEHEMBIRM) attended the deceased from7/27/O4 oo occcy Wore 10 ALL 20O4 Wie 
saw the deceased alive onl.1/2/64 9s , and that death occurred St3.0.0.MPiyom the causes and on the date stated above, 


22a, SIGNATURE 22b. DATE 
SK io. ANE iron AME 11/3/64 8M 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Eldridge H. Wolff, M. D. 615 Locust St.Cambridge ,Md.21613 


is NAME OF CEMETERY OR CREMATORY 


SOV 9 BN fonda badge 


ie. BURIAL, en | DATE THEREOF 3d, LOCATION (City, town or counly) {Stata} 


REMOYAL (Spacity) 


INERAL DIRECTOR'S S| 


tov. dy [enn Memor! 
IN. PRE ADDRESS 
we SE ILAAS 


ambridge,Mde_ a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12678 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? mee ee 7 
(Yas, no, or unkown) 


No 
18. CAUSE OF DEATH [Enier only one cause por Ze ‘for (a), (b), and (e).] INTERVAL BETWEEN 


Fe cae Mule Cacke of Calivy Jleemmteevial bags 
“4 . DUE TO 
Conditions, if any, an a Ae Zz OGbovrincl ay eens Ae ees 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Hyes pivewarordetas ofservica) 


Mrs. Christina W. Henry, Hurlock, Maryland _ 


4 
5 . = - o4 
c= t Bes DEATH 2. USUAL RESIDENCE (Whare deceased livad, If Institution: Residence before admission) 
pe a. STATE b, COUNTY 
8 3 Dorchester _— MARYLAND Maryland Dorchester 
«= g b. CITY OR TOWN (il outsida corporata limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
~ 7 write RURAL and giva naarest town} 
ss s Cambridge 7 days Hurlock - 
= a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) “d. STREET ADDRESS e. IS Wear 
= ¥ ON A FARMi 
= 37. Cambridge-Maryland Hospi tal Taylor Avenue ves [] No fx] 
3 < | PS "NRME OF “First ~ Shien ~) 4. DATE ‘Month Day =< 
5 fe DECEASED OF 
g (Type or print) Levin James Henry bg! November 21 19 64 
3 5 5. SEX 6. COLOR OR RACE|7, married fc] Never MARRIED [_] | 8 DATE OF BIRTH (19. AGE wnt pet 7 AD pLasues aid 
tt 
oo Male White wipowep[] _ pivorceo[-]| September 26,1888 Gee ¥ | ae oa | ¥ 
s 5 S 1De. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 38 dona ey ce of working fife, se if retired) 
= Ee arpenter House Carpenter Dorchester Co., Maryland USA 
= ao 13. FATHER’S NAME -' 14, MOTHER'S MAIDEN NAME ras —— r= 
— a 
3 3 Daniel Henry Rebecca Brinsfield 
° 
£ 
2 
iS 


-transit permit. Then pl i 
|, cremation, or removal, and in any eved 


fe has been signed by the atten 


: The law requi 
or attending physician. 


3 Deve rise to immediete cause 
z= ( ing the underlying ~ OUVETO 
3s & cause lest. (©). 

- a ——>} == = ———. =< 
2a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Seo /79 5 ‘ PERFORMED? 

Gees = oe 
Goze. 1s es = LANL AA OH ___| sD no 
he § 35 | =] 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IJURY OCCURRED. (Enlar nature of injury In Pat | or Pad Tl of itam 18) 
oud & | on CONTRIBUTING [] CAUSE OF DEATH 
REZ = G | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
oe 8 >. 5 = — 
OFs22 % | abe. TIME OF INJURY Month, Day, Year] 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ] 208. (City oF town} (County) (teta} 
& Bees 5 Hour a.m. Whila __ Not While factory, street, office bldp., ete.) | 
z Le */ air 19 al work at work i 
Bae 
Heoas . | certify that (|) (thiehespitat) attended the wy from... L¢/.4.4 4) 
HBOS 2 saw the deceased alive on............4 ie. , and that death ocd at.! a 30h, Fm the causes canal on the date stated above. 
6 Pees nae OH : ATTENDING ED. STAFF nae STONED 
EA, o 
at oe Mul K fitt)c PHYS. T binecror Bibs = : 
eo 7s 22c. PHYSICIAN'S 22d, ADDRESS 
oh os | NAME (Typa) 
“a BSy Le a cee ee ee ees 
ce Ree 23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL {Spacity 
9 ous furfat Nov.24,1964 | Junior Order Cemete _—— 
iy FUNIBAL DR TORS, SIGNATURE ADRESS 250, REC'D BY RE rua ra REGIIRAR'S BIGN image 
vr ais (4) XS aI oye om_and Son Federaisburg, Maryland oarNOV 3 ’ 
20M 5-63 ft Stay nce ah a 


Zz 


MARTLANDY JIATE WMEPAALMENE Wr PRA EEE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13695 _ CERTIFICATE OF DEATH 17679 


2 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


tf. 


apers. Pages 1 and 
2 hours after dea’ 


1, PLACE OF ‘ATH 
ac SOMME h if e. STATE b. COUNTY 
Coes Tray MARYLAND _ fe , oO 
lit outsida ca limits, ¢. LENGTH OF STAY IN Ib || c. CITY TOWN (if outside corporate limits, write R RURAL and giva naarast lown) 
we hee d ye rs 

BUTS a ly OCA A 
4, is aes Sa TITUTION {if nol in hospital, give slreet address) é. Street Habe » 5 RESIDING 

A FAI 

/ 
aven Nurwing SEE eS 
First Middle Last ca. ‘DATE Month Day Yaar 


DECEASED 


DEATH v/ 4 g 9 


"|9. AGE (In years [JF UNDER1 YEAR| IF UNDER 24 ARS. 


ee. pone) Deys | Hours l Min. 


3. NAME OF é 
fem er H oldev- 
Sagsex’ 6, COYOR ie 7. MARRIED |] NEVER mae 8. DATE & elR Mg 


lw WIDOWED [_] pivorceD [_] af 2 


10a, USUAL OCCUPATION (Giv 
dona guring mos? of working lifa, eve! Kinp 


kind of work | 10b. KIND OF BUSINESS ae INDUSTRY 
fe e—Kety lr 


“BIR LLé Zp. & Sete, gr foreign country) 12, CITh a a COPATRY? 
hy (Lan 


iam 


13, FATHER’S nae } 14, MOTHER'S ; Wes 


death certificate be oxocu hin 24 hours after 


(Yes, no, or unkown} 


Lt eee is Weg Kony uty 


i 


cian. 


[-transit permit. Then please remove 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] 
PART |. DEATH WAS CAUSED BY: Cu Cott 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORM, 
Ufyesgivew rhea | Wi 
so “oe rr ~~] INTERVAL BETWEEN 
; ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ Mecuecch ABE. = | 2 ¥ Reswrea 
/ of DUE TO Ww, Li. dhl 
Conditions, if any, which ne onl Cattinone % (eRe | Biren mn Me 


geve rise to immediete cause 


R ATTENDING PHYSICIAN: The law requires that the 
MEDICAL CERTIFICATION 


fay be retained by the hospital or attending phys 


bad 


{a}, steting the underlying ( DUETO Crcevons- 'y RF Wtanele aA (Ena G 


couse last, (e} 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATZO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART eH] 19. WAS AUTOPSY 


RMED? 


ves EJ no [ge 
20. ACCIDENT WAS UNDERLYING [] |] 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Part I or Pert Il of item 18.) A 2 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 20f, (City or town) (County) ~~ (Stete) 


Whila Not While factory, street, office bldg., oy 


et work [_] at work 


Hour a.m. 


9 


21. | certify that (I) (kis-reepite!) attended the Wie ee: Yh en 9. BA to... LOS2Q cep 19-644, that (1) (awe) last 


, and that death occurred a(27-fe, from the causes en on the date slaled above. 


saw the deceased alive on..... 
22a, SIGNATURE 


22b, DATE 


peat A. Mitt) Medicom y ns, | Sse 0 BO etic 


22¢. PHYSICIAN’S 22d. ADDRESS 


OM Donald R. McWilliams M.D, Hurlock Medical Center, Hurlock, Mde.. 


be filed with the State Dep}. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the burial 


death, Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT. 


BRIA, CRE TION, 23 phase ¢ THFREOF |AME OF p> aa {ci by a Th) 
egy (Mea Beet des 
a ; ES tel? 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yat, 
4 > vat OY 2. vi bid nating Qeedge. 


rag 


ala SS eRoL ls 


“ $4 ae fet 
cee 


? ie 
“ antes 
+ ems ; 
we t chap 
bac LOT a a : pao: Xt 
~y cot a” soe +4 "si Lay. - 
S ne =f NG 
i at ere? SP equals, | 
. * rae 


Sphee 


MARKYTLAND STATE VEPAKIMENT OF MEALTIME 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ai 

a f CERTIFICATE OF DEATH 12680 
( BIBCROE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
2 i a. STATE b, COUNTY 
pa Dorchester Wo asioed | Maryland Eg Berane ser 
sae B. CITY OR TOWN {ff outside erase hiai | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporala limits, write RURAL and giva nearasl town) 

5 write ond give nearest town! 
eon dge 3 Days x Rural-Cambridge 
8 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) ~~ d. STREET ADDRESS a a e. 1S RESIDENCE 
i ad 
=2% | Cambridge Maryland Hospital Maple Dam Road vest NOT] 
a Bn NS NAME OF First Middle Lest ae DATE > Month “Dey Veer = 
aah a 
gee {Type or int) HARRY ' E. HUGHES ; DEATH November 18 19 6h 
ats 5. SEX 6. COLOR OR RACE) 7, MaRRieD [RJ NEVER MARRIED [] | 8 DATE OF rey 9. AGE (in yenrs | IF UNDER YEAR| IF UNDER 24 HRS. 
6 st birthday) |"Months| Days | Hours] Min. ~ 
g  § Male White wipowep[] _ivorcep [-] July 3, Wo. awl Je ge | a 

o 


12. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


quires that the death certificate be executed within 24 hours after 


2 
= Dealer ale Livestock & Poultrpperchester Co., Maryland USA 
Be 13. FATHER'S NAME ivan "| 14, MOTHER'S MAIDEN NAME ny Fy 
Sy Elizah Hughes Jennie Spencer 
BES ie WAS Baa a) ites IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO,| 17, INFORMANT Address i 
33 ‘es, no, or unkown) | (Ifyesgivewor ordates ofsarvice 
es No No Unknown Mrs Eugen Manning, RFD, Cambridge, Maryland 
gaze 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b)p and (cif | Z] INTERVAL BETWEEN 
S255 PART |, DEATH WAS CAUSED BY; f Nenu ONSET AND DEATH 
ggee - IMMEDIATE CAUSE (0) yk : itd Ot A = = 25S — 
Boas / DUE TO C Dy on 
Se Conditions, if any, which w_ Ltnarn ‘ a VY Gece | ) : 
5 ise to Immediate couse BUBIS . At! Algae 
oe jing the underlying () Y) # 
Doe ares ee = Wee D ene Jy. 
3 
ig 
8 
a 
= 
Ey 
Ey 
‘3 


re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}! 19. WAS AUTOPSY 
= PERFORMED? 
is 
13 ves L] No 
= 20e. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town} (County) (Stete) 
a Hour ¢.m. While Not While factory, street, office bldg., etc.) | 
= pam, 0 at work at work 


WW A > 9 peor 0nclih fd Ab 19.....1, that (I) (we) last 
.. and that death occurred at/. ..4,.M, from the causes and on the date stated above. 


aN ae Vile (Re eo IS aRere 
i. 22d. ADDRESS 
nant ore Lawrence MMe {anny ole hace Jt Co vabringe Mol. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME/OF CEMETERY OR CREMATORY 


REMOVAL (Spocify) z be 
Burial Nov 21, 196) |Brookvi thi 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


oaNOV 2 0 154 fomondey Voeape, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic) 


director, page 3 should be detached for use as the burial. 


death, Page 4 may be retained by the hospital or attending p! 
be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


please execute the certificate, writing the word “pending” i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yes 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


FOR STATE 


21. I certify that | took charge of the remains described above, held an Autopsy ty Inspection im) Inquiry ea} and in my opinion 


death resulted from; Natural causes fl Accident () Suicide fa Homicide [ap Undetermined manner al 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL on pe 
SIGNATURE cee De ___ wp, ASSISTANT MEDICAL EXAMINER [_]} DATE SIGNED 
DEPUTY MEDICAL EXAMINER fa “Lae /6 16 by 
nx John Mac e Jr, Address (Street, city, town, or county) 
tor DATE THEREOF “22e, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, fown, er county) ~~ (State) 


4 should be forwarded to the Chief Medical Examiner's Off 


Health or its designated agent, pri 


HEALTH T. | ¥. PERCE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfilution: Residence before edmission] 
~ 0 Pee AE a. STATE b, COUNTY 
roa 
52 \___—‘Dorchester ae MARYLAND | _ Magn and Pat al 
gus b. CITY OR TOWN (if outsida corporate limits, «. LENGTH OF STAY IN Ib e. CY OR FO oulside sorporata ints, PR REP town) 
359 writa RURAL and gle neeras! town) 
siSae Canbridge 2 Days si dWingate 
335 88 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give street address) d. STREET ADDRESS z "|e. IS RESIDENCE 
Bplas ON A FARM? 
fa 
SER Ss! syagombridge-Maryland Hospital Rural ae ae ves'(T) No Gd 
25-5 3% — |3 NAME or Middle “Last | 4. DATE Mode th ‘tay Neer 
5 2 3 i LGeTeetib OF 
see 'ypa or print 
San Y : Ruth Brittingham Bell Jones PEATE Novel, 196) 19 
Seer Hs. SEX 6. COLOR OR RACE) 7_ MARRIED fe] NEVER MARRIED [-] | 8. DATE OF BIRTH }9. AGE {ln years [IF UNDER 1 YEAR | IF UNDER 24 FiRs. 
3 st birt ie oth Hewes oo 
B08 Months! Days | Hours | Min, 
55 Ent fr White wipowen ["] bivorceo [_] Aug.7,1927_ 37 
£a°vs 10a. “USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY! 
ee aes dona during most of working life, avan If retired) 
38238 _Golden Hill ,Dor.eCoe U.S. 
£38 g & 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pt 
nen tp 
S628 inghar Lillie May Frazier 
~e05re. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 7" 
seses {Yes, no, o unkown) | (If /ewar ordatesof service) 
Bests Clarence M, Jones,Wingatey,Md, 
2a. TH [Enter only one ceuse per line for (e), (b), ond ¢ ed a RE 
iioat hia. our ee 
£2os PART |. DEATH WAS CAUSED BY, 
3525 : IMMEDIATE caUsE (a) «sO NOCK _ id ‘ ee .* ae Te 
BS o= , 
pase, we puto Died in O.R, during reconstruction r, hip. 
3 Bo Conditions, if any, which ou . oe 
g oS gava rise to immediain couse : 7 ri 
rf 25 (a), stating the undartying ( CUETO 
8 2 & causa last. {eh 
= go Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}) 19. WAS AUTOPSY 
Svuten Q£ PERFORMED? 
28323) 8 "sf oO 
£382 ¢ = —- a 
= 3 & (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I! of ilem 18.) 
a £2 & | PRIMARY [) or CONTRIBUTING [] 
ii 5 GJ CAUSE OF DEATH. 
é e 4 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, « 20f. (City or town) (County) ~ (Stete) 
asUs a Hour a.m. While Not While feciory, street, office bldg., et.) | 
st 2 2 ay 9 at work et work i 
ii 
a ° 
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oC 13} 
Ace 
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that the death certificate be executed within 24 hours after death. 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires 


Page 4 may be retained by the hospital or attending physician. 


mk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ees. 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before Y 


1. EF 
a. COUNTY a. STATE b. COUNTY 


Dorchester MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


__rural- Cambridge 10 years Federalsbur, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ihiyptthees® 
—__Eastern Shore State Hospital Main Street ves] 


3. NAME OF First Middle Last Fe DATE Month Day Year 


DECEASED 


OF 
(Type or print) Kent_Sr. DEATH November 19_ 6h 
5. SEX SOLA ORME 7. MARRIED [] NEVER MARRIED |] | & DATE OF BIRTH AGE (In years | [FUNDER YEAR FUNDER 24 HRS. 
ay, . 
Male White wipoweo [] pivonceo FF] 12-1 5K 1894 | 6 Months | Days | Hours | Min 


yrs. 


lease remove carbon papers. Pages 1 and 2 


eae and in any event, within 72 hours after d 


igned by the attending physician and completely filled in by the funeral 


ATTENDING MED. STAI 
t Mo. PHYs. L] _pirector LJ PHyYs. 
PARE) Nevold M Biglich M.D. | “Cabridge, Naryland 


Aine Reo eave pine waue oe 10b, pa poe OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. at faa WHAT 
Li ven If retire 
Blasterer’ Maryland U.S.A. U.Sehe 
@ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= } John Kent Lillian Smith 
ley Of, AS DEGEASED eal O'S; ARMEDFORCES? 16. SOCIAL SECURITYNO. | 17. TNFORMANT ‘Address 
— Li ice 
Be : es. WHI 181-09-1788 | Records of the Eastern Shore State Hospital 
2 rs 
a = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TEE ano neainh 
2 PART I. DEATH WAS CAUSED BY: - se 
is s bined Roa a Cardio~ vascular Collap 
Pe 
Ks} = DUE TO 
655 Conditions, if any, which @___Endo-toxie shock 
eos gave rise to Immediate 
SE. ee hey stating the DUE TO Septicemia 
Pr underlying cause last, (0) 1 
E£S6 & { PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
8 eae D? 
§ 23 18| Chronic Brain Sydrome associated with Generalized Arteriolosclerosis vest] NO ct 
Soe = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part TI of Item 18.) 
SB. |B) di ernien, NOviey MeDIGAL EXAMINER) 
of o A 
Se 
288 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 207. (Clty or town) County) (State) 
Ss a Hour a.m. factory, street, office bidg., etc.) 
ied 3 a m1. While — Not While 
£38 = p.m. 19 at work O at work 
222 21, | certify that (I) (this hospital) attended the deceased from__-[=¢ ____,_ 19. to. 1994, that (I) (we) last 
See saw the deceased alive o = 19, and that death occurred aBt 15.4, from the causes and on the date stated above. 
en = 22a, SIGNATORE , 22, DATE SIGNED 
i- 
sas . Oo 
1 o= 
2 
Bes 
sz 
res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
35 REMOVAL (Specify) 
i al ovember 20, 11964 Hill Crest Federalsburg, Maryland 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


poe NOV 18 1984 £CLonbas Queer 


Buri 
24. 4 FUNERAL, DIRECT! ADDRESS 
Jif Pionaplon hen nd, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH I 768 3 
A699 — item 9 fiim os 7, USUAL RESIBENGE (Where doceotod lived, If insfitution Rosidence efor edmission) 


 Sicounr / @, STATE 
Pave pe aa MARYLAND 


FOR STATE 
HEALTH DEP 


». COUNTY 


8 
3 

= b. CITY OR TOWN (if outside comore a Timits, g LENGTH OF STAY IN tb &. CITY OR FOWN (IfSuttide eorporeto limits, write RURAL ond give nesrest town) 

5 wei Lond givs poms 4 ; wv 

baer - o.7n inde, ors 

oO 8 d. NAME OF HOSP R vis) <i notin a7 1, give street eddress} d. STREET ADDRE: @. IS RESIDENCE 
2a Mee ia ON A FARM? 
88). SLL Saxe SUE she! hee Drive [ws] nove 
faa )c )S"Name OF RL: idle - Ue Month Dey Year 

s DECEASED oF 

re (Type or print) t- fen bh. DEATH “Lake 19 
E 5. SEX 6. COLOR O E17, MARRIED [_] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 


t 


LL y 1 a Months] De Hours l Min. 
g /f yn. 
11. BIRTHPLACE (State or foreign eountry) | 12, CITIZEN OF WHAT COUNTRY? 
tae 


| Leite Te, Aho winowen Sf ivorcen [] 
TGs. USUAL OCCUPATION (Givo kind of work] 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
¥ 
Lebig ee We, d Ae a, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B it a 
eed C/ Juiia last name yniknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1d. SOCIAL SECURTYNO,| 17. INFORMANT Address 


in any even 


Office along with form PM3. Page 


burial-transit permit. File pages 1 


te should be executed within 24 hours after death. If any delay is necessary, 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


= {Yes, no, or unkown) | (Ifyesgiveweror detes of servico} ; i wie 
ee: a eae TF cg ls Hel (2. 
— 8. CAUSE OF D TEnter only ene enuse per line for (e), (b), end (c).] INTERY, TWEEN 
gs . Al 
$ PART I. DEATH WAS CAUSED BY, 
e IMMEDIATE CAUSE {o) (Ae aw, Vesa Cee” Pra an 
kd RB alr DUE TO 
i Conditions, if ony, which {b) i3 = —* 
aoe geve rise to Immediete couse 
Baa {0}, stoting tho underlying (~ DUETO 
‘ Pay) & cause lest, (eo) 
Sea gs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Sp = = Sz ae . 
"Bese 3 Senze I. ves 1] no Peal 
gas = | Zoe. EXTERNAL CAI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Port | or Per! Il of item 1B.) 
nesses & | PRIMARY [1 or CONTRIBUTING Oo 
x] aes 5 G | CAUSE OF DEATH, Zz fem k 
gee e & | 20c. TIME OF INJURY Month, Day, Year 7 INJURY OCCURRD | 20°. PLACE OF ie Home, oe | 20f. {City or town) (County) {Steto} 
SUR. 2 Whit Not Whil fogtopy, street, office bldg., otc. . 
assez [8 Coin cya ta a 
S=go - - a 
re 28 od 21. I certify that | took charge of the remains described above, held an ‘Autopsy jm Inspection [= Inquiry im and in my opinion 
ele , 
iS 3303 death resulted from: Natural causes ZI Accident ita Suicide oO Homicide o Undetermined manner 0 
Ao 383 CHIEF MEDICAL EXAMINER [] 
£ 
= 5a ACTUAL 
: 3 : g e 9 pele 7 cp, ASSISTANT MEDICAL BrAMINER [_] DATE a, 
2 DEPUTY MEDICAL Davies E D 2 14 
EXA 
Poze 6 NAME (Type) =) é ral a’ Ma ce - J K Address (Street, city, town, or county) Y, uA 
8 8 2 p= 22a. BURIAL, CREMATION,| 22h. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Siete) 
of<o2 Leer Hemord al Park Wilmington, Hel. 
a y Novs3? ADL cz NESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pet pty AA, VLan Awe al Cate Lael ~ onDEC 1 1964 — vbog a 
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'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1766 4 
HEALTH D 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Realdence before edmiasion) 
e85 Dorchester favave | oo Maryland » coun’ Dorchester 
gC= B. CTY OR TOWN Uf outside corporat iil, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside eorporete limits, write RURAL and give neereal lown) 
Se write give neerest town! 
ceohe Near Cambridge 12 Days L Cambridge 
32588 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give slreel eddress) <. STREET ADDRESS @. 1S RESIDENCE 
eae Choptank River 30 Belle View Avenue ae 
33283 \ =a: or lt aS ee : — rT y 
pegas |) [= Eeor ins iret “ ¥ Test 4 DATE Month Day Year 
pte: [ype or ei os COMPIE Jr. DeatH = November 10, _19 64, 
7s =§ a 3, SX 6 COLOR OR RACE]7, saRnuED [X] NEVER MARRIED [] | & DATE OF BIRTH 9%. KGE fn yours IF UNDER a) SOEe eae 
3 Male White wows] oivorce []| Mar. 12, 1917 "7 eee eed es ee 


thi} 


21, I certify that | took charge of the remains described above, held an Aulopsy,4} Inspection Oo Inquiry ima} and in my opinion 
death resulted from: __ Natural causes im Accident & Suicide fe} Homicide Oo Undetermined manner | 
CHIEF MEDICAL EXAMINER [=] 

Plt op, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

cae DEPUTY MEDICAL oannes SE 11/26/64 
NAME (Type) John Mace Je Address (Streel, city, town, or edithty) 
BURIAL, CREMATION,| 22b. DATE THEREOF 226. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty] (Siete) 
REMOVAL (Specify) 


Burial Nov. 25, 196 Christ Church Cemetery Camb 


23. FUNERAL DIRECTOR ADDRESS: | fi REC'D BY “7064 24 
WQ 


LeCompte Funeral Service, Cambridge, Maryland V30 1964 


th of its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Ex: 


please execute the certificate, writing the word " 
TO FUNERAL DIRECTOR: Page 3 should be 


Healt! 


3 
uv 
2 z pre tate ST sive kind a Waite 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
5 juring mi ing life, even if retire 
2gk Funeral Director Funerals Dorchester Co., Maryland USA 
ped) & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ace a > Granville S. LeCompte, Sr. Lee Snow 
co ee 
gOERO 5 WAS cere EVERIN U.S. ARMED FORCES? 1) 6 Sociat secuerry NO,| 17. INFORMANT ‘Address 
FS ee fes, ne, or unkown; yes give warordefesot service) 2163869536 Mr 
Ju EER No No - A. P. LeCompte, Cambridge, Maryland 
Soa —— ee Se = 
see 0% 38. CRUSE OF DEATH [Enter only one sause por line for (8), (b), end (@).] es ~"") INTERVAL BETWEEN’ 
. Vr 8 PART). DEATH WAS > ONSET AND DEATH 
ee ART 1. DEA [AS CAUSED BY, * 
ooh 2 IMMEDIATE CAUSE (2) Drowning. = > insten 
2asa but To 
32652 Conditions, H ony, which ) 
Bao Sree gave rise to Immediele cause <i. _ = 
cise (a), steting the underlying (DUE TO 
seeps couse best © ‘ 
= gsv ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia} 19. wer Bee 
$s * z ee a ‘Ol D: 
oS AS " ves Gy No fy 
= i E 200. EXTERNAL CA aS o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part II of item 18.) 
a B PRARY CONTRIBUTING : 
fi CAUSE OF DEATH. Fell from boat into river. 
5 3 20¢, TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED. | 208. PLACE OF INJURY Home, form 20f. (Clty or town) (County) (Stete) 
s Hour e¢.m. While Not While tory, streel, office bldg., etc.) | 
i 7\8\ 2 “ 11/10/» Olltwor[] two] River Cambridge Dor. Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13701 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 7685 
HEALTH «| 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitutlon: Residence before edmisfion) 
s ®. COUNTY 0. STATE b. COUNTY 
= ds | Dorchester MARYLAND Maryland Wicomico 
8 ‘<e b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, wrile RURAL and give nearest town) 
8 “. RURAL ses nearest town) 
2 Cambri 7 weeks Sali 
~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS . aA 
3 iG Eastern Shore State Hosp ital R. F. D. #u west} ie 
> 3, NAME OF First ~—Middia are a, DATE Month —~SC«iaySSS ‘Vr 
DECEASED OF - 
Oeerogp ie) Charles He Littleton ey ee 19 64 


5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


ent within 72 hours after death. 


s-pages | and 2 with the State Departm, 


feyebirthdey) | Months| Days | Ho Mini 
Male White WIDOWED Be pivorceo [] |Nove 18, 1885 718 unl om Al “soll Raat | 
TOa. USUAL OCCUPATION (Give kind of work] 1Db. KINO“OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [Siete or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY: 
done during most of working life, aven if retired) Va, 
. Laborer ARMER _ Maryland USA» 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I John Littleton Ida Cooper 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT rae Address 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
ng with form PM3. Page 5 may be retained for your files. 


z Nowirer” {Ifyes give werordetesofservice) 
H tal records, Eastern. re_State Hosp. _ 
& 18. CAUSE OF DEATH [Enter only one eause per lina for (a), (b), end (c).] jospit al_reca Sho: INTERVAL HETWEEN 
2 eas) Dear a Soke a Terminal pneumonia = Tie 
abate’ j ? DUETO : 
Conditions, it kl. whieh ‘a Fracture neck left femur ; 23 days 


gave rise to Immediete cause 
{e), stating the underlying DUE TO 
aause last, to) 2 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


|, cremation, or removal, and Jn any e 


—e 
19. WAS AUTOPSY 
PERFORMED? 


vts []_No & 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 


Slipped and fell to floor in hospital. 
20¢. TIME OF INJURY Month, Day, Year 200. PLACE OF INJURY (Home, ferm, ; 20f. (Clty or town) (County) (State) 
Whila Not Whilegege 


030EM 2-10/2h/6h |e awit, HOBIE"! Cambridge D ore Mde 


21. I certify that | took charge of the remains described above, held an Autopsy ie) Inspection Oo Inquiry im and in my’ opinion 


Natural causes im AccidentP4 Suicide (et Homicide ic Undetermined manner Oo 
, CHIEF MEDICAL EXAMINER [-] 


20a, EXTERNAL CAUSE WAS 
PRIMARY [1 or CONTRIBUTING [3% 
CAUSE OF DEATH. 


‘2Dd. INJURY OCCURRED 


MEDICAL CERTIFICATION 


death resulted fr. 


MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
i DEPUTY MEDICAL EXAMINER [3g 11/17 64, 
$ : Addrass (Street, city, town, or county) 
dq 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or ‘eounty) (State) 


4 should be forwarded to the Chief Medical Examiner’s Office alor 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, writing the word “pending” in pen 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
Health or its designated agent, prior to burial, 


WA4Aze im prc Cemetery) ett AArexSVjree - SID, 


em, Golde (2 sale C’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17656. 


g 
& hw STEOUAT DEATH 2, USUAL RESIDENCE (Whare dacensed livad, If institution: Residence before e: 
: ty e. STATE b. COUNTY 
2 Z Dorchester Bienes Maryland Dorchester 
Sas b. CITY OR TOWN (Fo outside soronyseilw ¢. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
ae write and give neerest town| 
£75 Cambridge Three Weeks ‘ Baral-Cambridge 
3 ‘ } d. NAME OF HOSPITAL OR INSTITUTION (if not In hospliel, giva street address) | d. STREET ADDRESS @. 1S RESIDENCE 
ae Cambridge Maryland Hospital Cedar Grove Road west] noc] 
2 yz 
& a | NAME OF ; ~~ Middle ae, “tat | 4, DATE Month Day ‘Year = 
‘g tao HARTWELL M. MALONE a ae 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 


7 MARRIED. ] NEVER MARRIED [=] 


7 ley-birthdey) |Months| Deys | Hours | Min. 
Male White WIDOWED oO DivorceD [_] June 30, 1906 3 yrs. | K : | 
10s: Cel OCCUPATION [eRe Kind of ae YOb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Siete, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
jone ‘orking life, even if ratire 
Hetripares! Fuel Oil Salisbury, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ay z be 
H. M. Malone Agnes Pryor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a 2 Addy rm 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) Ceddt"Grove Road 


lo ° Unknown 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] 
ra ee Li dng  deacdlerrg l Lilac 2 25T= 
| 


DUE TO 


A rf be 4 
edits dt » SILL fk feSecfti : 
(e), steting the underlying ( DUETO 


cause lest. {e) 


Mrs Alma K. Malone, Cambridge, Maryland _ 
5 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19, a ici! 
- ra 

3 ADE WES fH7ET? Vlas sales ves (J NO 1 
& | 208. ACCIDENT “WAS UNDERLYING a) 20b. DES BE HOW INJURY OCCURRED. (Et injury ii tL or Pert Il of item 1B.) 

EllOvconmmeniNe icAUee or sean eect JURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f, (City or town) ~ (County) (rete) 
s reat arse While __ Not While fectory, street, office bldg., etc.) | 

z 19 jat work [_] et work [_] 


21. I certify that (I) (this ho: ) atiended the deceased from &<.& Vito 19 at (1) (we) las! 
saw Ihe deceased alive ee? Ene, RLY “ar a and that death occurred a LM, from the causes and on the dale slaled above. 
/22a. SIGNATURE 22b. [DATE 


ACO a a g Flag oO eT aa 


SICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbog 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


23a, BURIAL, ‘ac 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY io aan (city. town or = are 7 a 
REMOVAL (Specil 
Burial Nov 7, 196 | Bast New Market Cemetery | East New Market, Maryland 
\] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR yen tee REGISTRAR’S oe 
VR AIS. (4) y LeCompte Funeral Service, Cambridge, Maryland |,,, NOV 9 Plans, 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH 17687 


Peter Reberts 


Mary Johnson 


s 
= o =" =~ ——< ee 
Sy Se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residanca belore admission) 
g sprigs @. COUNTY a. STATE b. COUNTY 

2 #03 L EREERND ary. _____ Dorchester 

> 53 b. CITY OR TOWN {il outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give st town) 

a wea 3 write RURAL end give nearast town) 

£ pas ridge 2 anbridge ae 
-" saan d. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give street eddrass) d. STREET ADDRESS @. IS RESIDENCE 
PES 5 ON A FARM? 

aay , We 

3 Fs Y bpd High Stregt Jb Slt Big : ustBho}) 
2 ae / . First Middla Last 4. DATE Month Day Year 

3 ¢ a ae OF 

¢ £ ‘yea or prin! 7 DEATH ; 
Pe: __iera hoberts 1.90 14s, uA 

2 yas 5. SEX 6. COLOR OR RACE|7, MARRIED [”] NEVER MARRIED [] | 8 DATE OF BIRTH % ey ree yaors |IF UNDER 1 YEAR| IF UNDER 24 

a £8 BS last birthday) |“Months| Deys | Hours | Min. 
8 523 | Female | Negro | woowog) ovorco(l! Auge 31, ve | 

2 8 60 10a. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
= SE> dona during most of working lila, avan if ratired) 

= 

® 45° | Housewife _____| Housewife _| Dorchester County,Md. USA 4 
3 ci 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

v 

° 

_ 

a 

= 

¥ 

£ 

5 

& 

2 

& 

2 

2 

= 


22d, ADDRESS 


TO FUNERAL DIRECTOR: 


g_/ | 15. WAS DECEASED ia IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17, INFORMANT Address 
Nic S (Yes, no, or unkown} | (Il yesgivaweror dates ol service) 
oe 
etes Sted ststsesE see No Eleanor Camper, Cambridge, Maryland — 
Ree 18. CAUSE OF DEATH [Enter only one causa per line for la), (b), end (cl) TNTERVAL BETWEEN 
Suar PART |, DEATH WAS CAUSED BY: Cae Gru , i eee ee 
Elam € IMMEDIATE CAUSE (a) a ae : i : - 
4529 
as 2 DUE TO 
5 pe Conditions, il any, which tb) Cerdiac Decompensation 
sos g98V0 rise to immediate cause a. nl | eee fan - 
a gin (a), steting tha underlying DUE TO 
FA rea CL eh e) 
Hs Sse |z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a)| 19. WAS AUTOPSY 
23332 s ves [] no [] 
28? g = m).. 
& ]20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18. 
Be2ds E [Op CONTRIBUTING £) CAUSE Of SEATH JURY O D. {Enter nature of injury in Part { or Part Il of item 18.) 
wre Bs |S |ME eTHER, NOTIFY MEDICAL EXAMINER) 
bee 2 —— — 
ZS2SE |< bao. Time OFINIURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20K. (City or town) (County) Gi 
Sug on uv 
aes? ray Hour e.m, Whila Not While Jf 
as 38 = aoe 19 et work [_] et work [_] | 
§ 
Es aa L t:, that (1) (we) last 
a> 32 E. 19.2! Ji... and that death occurred’ eh DM, from the causes and on the date staled above, 
Og ao? 72. DATE 
= ATTENDING MED. STAFF 7 IGE 
ainet mo. | PHYS. [3 pinecror [-] Pays. [] 11-1)- 
gemas 
62558 fa. F sett, M.D. wre 
Be ae 
sake a 2ie; TORIAL: CREMATION, | 29b, DATE THEREOT 23e. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town or county) 
ov0v REMOVAL (Specily) 
is} Cambridge, Mar ! 


25a. NI i bY V Ss yet *? iRoistEARS Mey tig Ve 


“d 


=i 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
Page 4 may be retained by the hospital or attending physician. 


ic 
ease reyae 
and 


ig 


ed by the attending phys’ 
transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: After this certificate has been sign 


VR ALS (4). 


15M 


4-64) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, arti 


CERTIFICATE OF DEATH 1769 
1, Pl OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before agjm|sston) 
Cay Pe. rs a, STATE b, ig, 2 : ae 
GC i MARYLAND re ULCA 2722 v. 
ITY i os (If outside cor, porate limits, c, LENGTH OF STAY IN 1b an Pb ‘side’ corporate limits, mi RURALand give nearest town) 


Og RURAL and ye pe ae e 


= £6 ay air FA Aas MSI KR 
C4 A> bP IF HOSPITAL OF ie Be (if not In w) tay give ‘by address) || d. $ v4 8. Ts RESIDENCE 


esvepn Shine, Ste Ly ma ves] nod 
NAME OF ° Yeai 
OECEASEO a ci st 4 rue Month Day ear 
iepeto gorse en ra 4 £ ele. DEATH Y we 
5. SEX 6. COLOR OR RACE |7AtanrieD [] NEVER MARRIED [] | & DATE OF BIRTH ._AGE (In years (FUNDER 1 VEAR[IF UNDER 28 HRS. 
last birthday) |jonths | Days | Hours | Min. 
tn “wivoweD [7] bifen Th A-/o - 16 DE He 
10a. USUAL OCCUPATION ae kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during oe pf working life, even If retired) INDUSTRY OUNTRY?. 


Cl 
cies 4. “3 f? + 
MOTHER'S MAIDEN NAME 


14, 


Address 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ; INTERVAL BETWEEW 
ONSET AND DEA’ 


: NSI 
RT |. DEATH Wi USED BY: 
sear OEATHIMEDIATE CAUSE (2) cule Weart Farlure , 
¥ ; DUE TO r 
puree tasers rae ) aah pause d AvVerioscleosix 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (co) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. Was AUTOPSY 
= ——eeeeee 
é ves [] NOD 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r=} Hour a.m, factory, street, office bidg., etc.) 
ay i While Not While 
= Mm. 19 at work [_] at work ‘| 
21, | certify that (I) (this be iat attended the eee from_\ 24) 19 €Y, to , 196, that (I) (we) last 
saw the deceased alive on_ 0“ AY 194. and that death occurred at'5452M, from the causes and on the date stated above. 


22b. DATE SIGNED 


@ Wias he mo, SRANIN 7 Hieron C1 fave | is \2#l CY 


22, Ta he, 22d. ADDRESS 
sa Pebare \Ro0 Jeffers Ct RacT Md 2:20 _ 
Perea ia 23b. DAT; oA) ic, NAME OF CEMETERY OR CREMATORY \Whero-t. LOCATION oy town or coun’ (State) 
ec \ 
sata BO IGG hess Ee ka ste tors) ‘4 pay 
Et 


L a R & , een o Nee BY REGISTRAR 25b. REGISTRAR'S SIGNATPRE 
j : bu! OO DATE DEG 4 ley Ce 


¥ 


\ 


= 
= 
i) 


foal 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ait 26 §8 
A eon DEATH 2, USUAL RESIDENCE (Whore docoosed lived, If Institution: Residence before admission) 
‘ Dorchester uae hit * STATE Maryland » COUNTY Dorchester 


~ oO 
Ae 
BoE Ss b. CITY OR TOWN [if outside corporat ¢, LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporate limits, wrile RURAL and glve neorest town) 
BSs write RURAL end give nearest tow! fos id 
gee Cambridge 50 Years ambridge 
Siena : 
30 5 2 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ) dd, STREET ADDRESS e. IS RESIDENCE: 
Be AU | f ON A FARMi 
Sty os 110 Derchester Avenue 410 Dorchester Avenue ves] no 
832s # = — : As ons 
rae aa 3. NAME OF First Middle Lost 4. DATE Month Dey Yor 
oo g OF 
sites {Type or print ANNA LeCOMPTE NEWCOMB DeaH ~=s November 2, 19 6, 
wy i 
qotds 3. SEX 6. COLOR OR RACE] 7, aRRiED [~] NEVER MARRIED [] | 8 DATE OF BIRTH % mera eer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2% Months | Di Hi Min, 
z Bie Female White wioowe K] pivorc [] | JaNe 2h, 1901 a #[ Dave [Hour | in 
= ae Bs apes was ot ee (Give kind a Cae 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
235 fone during most of working life, even if retire 
EES «- Housewife Home Derchester Co., Maryland USA 
= 2 G2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a oee Thomas LeCompte Not Known 
fG5efs 
ie VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 
Soles (Yes, ne, oF unkown) | {Ifyesgiyeyeror dates fservice] MER eae Wallace Radiatrte Drive 
welee ° ie Unknown v ? Cambridge, Maryland 
eae _— a ——— 
aS A sa 38. CAUSE OF DEATH [Enter only one eause per line for fe), (b), end (c).) F INTERVAL BETWEEN 
g£2o PART I. DEATH WAS CAUSED BY $ a 
S- Se2 IMMEDIATE CAUSE (e) Coronary occlusion ins tant 
8x 5 DUE TO 
62» Conditions, if eny, which (b) 
0S gove rise to Immediete couse d ’ 
$45 (e), stellng the underlying ( OUETO 
= & cause lest. ) 
g o ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, wae tale 
= —_ -- 'ORMED' 
cy Ee 
5 s ves [] No Fj 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
2 & | PRIMARY [1] or CONTRIBUTING 1 
5 G | CAUSE OF DEATH. 
S 3 | 20. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote) 
“ 5 Hour e.m. While __Not While fectory, streal, office bldg., ate.) | 
3 ee 9 at work [_] at work [7] 


1 
21, I certify that | took charge of the remains described above, held an Autopsy IE: Inspection ua Inquiry ja} and in my opinion 
ljajural causes kl Accident ica Suicide fal: Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 
ee A ZO a MD. ASSISTANT MEDICAL EXAMINER | DATE SIGNED 


death resulted from: 


please execute the certificate, writing the word “pending” in pen 
Health or its designated agen! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
4 should be forwarded to the Chief Medical E 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


SIGNATURE 
EXAMI rs 9 DEPUTY MEDICAL EXAMINER aig] 1 1/3/64 
NAME (Type) ohn Mace m9 @ Me Address (Streat, city, town, or county) Comoridg@e ‘ Md. 
7 22a. BURIAL, C. | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘eounty) {Stete) 
pees Nov 5, 1964 | Dorchester Memorial Park | Cambridge, Maryland 
23, FUNERAL DIRECTOR brid 1 a 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
2 an or 
ds LeCompte Funeral Service, Cambridge, Mary: oatNOV 4 1964 $?arbos Y fpr 


Xx 


The law requires that the death certificate be executed within 24 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ™aesy 


CERTIFICATE OF DEATH 


2s (B EA ar DEATH 2. USUAL RESIDENCE (Whare deceasad lived, It institution: Residence before edmission) 

5 e. 

ieee: Dorchester peas |e Maryland » COUNTY Dorchester 

sae = “ ——s 

= $2 Ay b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporate limits, write RURAL and give naaras! lown) 

Fav mS pa ia nearast town) 

"8 ambridge 8 days ( Hurlock - Rural 

3 8% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) /d. STREET ADDRESS Ss Page: 

se ONA 

So ae Cambridge -Maryland Hospital Near Choptank ves F] Not] 

& BN 3 3. NAME OF ~ Middle “lt =~=~=~*«~Sss DARE ——~—~—S Month, = Dey aa ene 

3 OF 

eat {Type or print) Harry Elmer Payne | DEATH November 9 9 64 

Bis 5. SEX 6. COLOR OR RACE(7, MARRIED [SE NEVER MARRIED [] | 8» DATE OF BIRTH Sere integra rE TEAW IT UNDER 24 HRs. 
Months| D: He Min. 

ay Male White wow [] pivorcep[]| June 12, 1890 Ae vital | Pan gt | - 

5 I foe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 dona during mos! of working life, even it retired} 

2 Farmer Farming Caroline Co., Maryland USA 

ES 13. FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME a a os 

a 

& Thomas Payne Nora Collins 

s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 2 

= Uiscearre pacar gaesoteerviel 


(Yes, no,.or unkown) 
Ye 


222-01-0761 


Mrs. Lulu M Payne, Hurlock, Md. RFD 


i INTERVAL BETWEEN 


18. CAUSE OF DEATH |entar a ‘one ceuse per line for (a), (b), and (c).} 
PART I. DEATH WAS CAUSED BY: 


a . ONSET AND DEATH 
IMMEDIATE CAUSE (2) Cow gi Ss ak Were a. Nos wre : 


- DUE TO 
Conditions, if any, which A g yes Lark Caw Q: o Vien CU ge 


gave rise to immediate cause 
he] eetetinaikiie mundedsian “ye 


couse lest. 


i 


VRtwK 


fter this certificate has been signed by the 
tached for use as the burial-transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


< 
a 
iS 
rd 
z 
a. 
oO 
= 
3 
e 
fey 
w 
é 
Ee z PART Il. OTHER SIGNIFICANT ome CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]| 19. WAS AUTOPSY 
sa i a. a. = 
2 = 
ae oe Buthve ~ SiR) wry Visits YES no [] 
bee = [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury inPart I or Part Il of ilem 18.) 
io & | OR CONTRIBUTING [] CAUSE OF DEATH 
Re G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 201, (City or town) {Counly) (Slate) 
fy << ray Hour ¢.m. While Not While factory, street, office bldg., etc.) i 
se ae Ee ee 9 at work [_] at work [] i 
QR 
HeOs 21. 1 certify that (I) (this hospital) attende: deceased from. nell z, that (I) (we) last 
m8 Os saw the deceased alive on........ seen, and that death occurred at.. ‘4. .AA, from the causes and on the date stated ebove. 
a pee 222.4 SIG) mee 22b. DATE 
Oo8&a" F ATTENDING STAFF \ (yionen 
axae TT, y kis PHys. = [1] DIRECTOR (1 Pys. A Moe q- 
ogo Wid. ADDRESS 
e as 9 22c. PHYSICIAN’ ae 0: ‘ast k A, Aol 
Base NAME (Type! \ 
geo 2 | Lo. hiee eA Mow Men Ke A, A 
oe zy 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ee {State) 
$2 REMOVAL (Specify) 
9°g* juria Nov. 11,1964 | Hi11 Crest Cemetery Federalsburg, Maryland 
24 FOPERAUDIRECTIS RSS SIGNATURE ADDRESS 252. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) + Framptom7and Son, Federalsburg, Maryland yet A 
20M 5-63 Py aEOV 12 = ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. | D. 
- CERTIFICATE OF DEATH t 03 


ATTENDING, 
J1-14.—t_2 mo. | PHYS. = piReCTOR DO pays. 


Zz SICIAN’S "22d. ADDRESS 


23¢. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION TG, town or county) (State) 


23b. DATE THEREOF 


Nov.e8,196), 


yg T ADDRESS: 
. ( wetphenbridge Mae 


230. BURIAL, CREMATION, 


AS ae) 


d e — 
o 2 9 \. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived, If institution: Residence belore edmission) 
2 25 SCOUNTY: a. STATE b. COUNTY 
§ eae Dorchester MARYLAND |/_ Merylan nd 
£ = 23 b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, wrlla RURAL end give nacrest own) 
y Fas wrlte RURAL and giva nearest town) 
2 Set Cambridge 50 Years |l/ Cambridge. ; ee 
= B§ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass) d. STREET ADDRESS ‘e. 1S RESIDENCE 
eee 1 ON A FARM? 
5 
See Cambri dge-Maryland Hospital 802. Glasgow. St... lS ENO gl 
es 2 Sn 3. NAME OF Fiest Middle Last 4. DATE Month “Dey —S Year 
3 3 gk paceeNe oF 
ype or print) DEA* 
g §cs nm) CMWilliam = Everett Rumbley | ="™"_y 9 ue 
$= 5. SEX 6. COLOR OR RACE|7, married [5q NEVER MARI . DATE OF BIRTH” 79. AGE (In years (WF UNDER 1 YEAR| IF UNDER 24 HRS. 
rs oS [Eg NEVER MARRIED ["] feet abase) 
ee. 3 st birthday) |" Months! Deys Hours Min, 
2° 8 z Male White wipowen [_] Divorced [| July S$, 16 yrs. [Si a lara ly Speylee 
$ see TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County'é State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 8 B 3 | dona during most of working life, aven if retired) 
= 
5 38 » Custodian County Court House Bld | cam ridge, IB yx ee Sa so 
2 ae 13, FATHER’S NAME a “Sy, Came 'S MAIDE fie ~s i ae 
3 28x 
3s £2 
S gag Charles Edward Rumble | _Liljia Ann Slacum = - 
e Ss. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ 328 (Yes, no, or unkown) | (Ifyesgivewarordatesof service) | 
m 2£ 2 MS FERS i = " =m 1 ee es 
= SE § 18. CAUSE OF DEATH [Enter only one cause par line lor (a), (b), and (c).] * “| INTERVAL BETWEEN 
Sia 5 5 PART |. DEATH WAS CAUSED BY: og caps alg 
sar * IMMEDIATE cause a) General carcinematosis Ee jae 5 zy, 
fe 
3 oe 5 5 DUE TO. 
Beces Conditions, if ony, which » Adeno carcinoma colon | 823 2 
Pa Ny gova rise to immediete causa 
See ere (a), 19 tha undarlying DUETO 
le 5H 2s e0use (pears. os Sa = 4 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
SB8zo Q —— PERFORMED? 
Oat os 4 yes (] No}{] 
ne Hy a & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter netura of injury in Part or Part llol item 1B.) * 
oud & | OR CONTRIBUTING L] CAUSE OF DEATH 
REELS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ba o —_ = 
ORsZ2 = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 201. [City or town) (County) (Siete) 
rise S | 
ay Z85 g aa ee While Not While laclory, straat, office bldg., ete.) 
a z 19 jot work ‘et work | ! 
Bees 
He a PESHAUN crccs aces VO tear en sip ia or 19...) that (1) (we) last 
<8 2 WG. and that death occurred 24 He. O.OMPrem the causes and on the date stated above. 
a = 22b, DATE 
é STAFF SIGNED 
ec 
Ea 
= 
3 
3 


director, page 3 should be de’ 


Dorchester Memorig ul 
‘250. REC'D BY mon 25b, REGISTRAR'S SIGNATURE 


Howl OV12 1964 Morley Dacetge. 


TO HOSPIT. 
death. Page 


serra 
TO FUNERAL DIRECTOR: 


coh 


that the death certificate be executed within 24 hours after death. 


Ls 
Os 
me 
54 


2 physician. 


in 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
Page 4 may be retained by the hospital or attend 


VR A15 (¢ 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, berate 
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